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Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)
Alden Global India Fund, Ltd. (the “Issuer™)

Filing Under (Check box(es) that apply): D Rule 504 I:] Rule 505 IZ] Rule 506 |:] Section 4(6) D HMDCESSEE—
Type of Filing; [K New Filing D Amendment I;EE ﬂ : iﬂﬂa

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer M

Name of Issuer (L_] check if this is an amendment and name has changed, and indicate chang.) Q FINANCIAL
Alden Global India Fund, Ltd,

Address of Executive Offices {Number and Sirees, City, State, ZIP Code) | Telephone Number ( Including Area Code)
P.0O Box 1234, Queensgate House, Grand Cayman, KY1-1108, Cayman Islands (345) §15-1701

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Aren Code}
(if different from Executive Offices) same as above same as above

Brief Description of Business
To invest in Alden Global India Master Fund, Ltd. which invests in a portfolio of public and private securities of Indian businesses that the
investment manager believes have high growth potential and relatively low valuations,

Type of Business Organization

D corporalion D limited partnership, already formed E other (please specily): Cayman Islags Exempted Corgany
[7] business trust [ timited partnership, to be formed 2 c]; o,
Month Year =, < (b

=3 o= O

Actual or Estimated Date of Incorporation or Organization: EI IE] @[ﬂ & Actual [ ] %iﬂatcd "_f 2 g g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: g <3 g ﬁ
CN for Canada; FN for other foreign jurisdiction) o g 2

B e

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq, or 15 U.S.C. 77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the ofiering. A notice is deemed filed with the U.S. Securities and Exchangie
Commission %SEC) on the eatlier of the date it is receive B%r the SEC at the address given below or, if received at that address after the date on which it 15 due, on the date
al

it was mailed by United States registered or certified mail to that address.

Where to File: ).S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20543,

Copies Reﬁm‘rgd: Five_{5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reRon éhﬁ name of the issuer and offering, any changes therelo, the
an

information requested in Part C, and any material changes from the information previously supplied in Parts . Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qﬂ‘erinﬁ Exemption (ULOE) fp: sales of securities in those states that have adopted ULOE and that have
adopted this form, Issvers relying on ULOE must file a separate notice wil the Securities Adminictrator in cach state where sales are to be, or have been made. If a state
reqlulms the payment of a fee a5 a precondition to the claim for the exemption, a fee in the proper amount shall accomJJany this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 65183431 are not required to respond unless form displays a currently valid OMB number. SEC 1972(6-02) 10of8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securiti¢s of
the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter D Beneficial Owner D Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Alden Global Management Limited {the “Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
Whiteley Chambers, Don Street, St Helier, Jersey JE4 9WG, Channe! Islands

Check Box{es) that Apply: Promoter |:| Beneficial Owner E] Executive Officer D Dircctor B4 General and/or
Managing Partner

Full Name {Last name first, if individual)
Alden Global, a divisien of Smith Management, LLC (the “Investment Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
885 Third Avenue, 34™ Floor, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director I:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Chaplin, Clive

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Alden Global Management Limited, Whiteley Chambers, Don Street, St Helier, Jersey JE4 9WG, Channel Islands

Check Box{es) that Apply: |:] Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}
Wignall, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Management Limited, Whiteley Chambers, Don Street, St Helier, Jersey JE4 9WG, Channel Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer I:] Director r_-l General and/or
Managing Pariner

Full Name (Last name first, if individual}
Wilson, Duncan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Management Limited, Whiteley Chambers, Don Street, St Helier, Jersey JE4 9WG, Channel Islands

Check Box({es) that Apply: D Promoter  |_J Beneficial Qwner E Executive Officer D Dircctor D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Plohg, Jim

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Alden Global, a division of Smith Management, LLC, 885 Third Avenue, 34™ Floor, New York, New York 10022

Check Box(es) that Apply: [J Promoter & Beneficial Owner || Executive Officer (] irector (] General andfor
Managing, Partner

Full Name (Last name first, if individual)
Dungan Partners L.P.

Business or Residence Address (Number and Streey, City, State, Zip Code)
Whiteley Chambers, Don Street, St Helier, Jersey JE4 9WG, Channe! Islands

(Use blank sheet, or copy and use additional copies cf this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter @ Beneficial Owner D Executive Officer [:I Dircctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Kesmere Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

4" Floor, Standard Bank House, 1 Circular Road, Douglas, Isle of Man

Check Box(es) that Apply: [ promoter (] Bencficial Owner [J Exccutive Otficer ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7 Promater [ ] Beneficial Owner ] Executive Officer ] pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: L] Promoter [ ] Beneficial Qwner ] Executive Officer [J Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: {1 promoter D Beneficial Owner D Executive Officer L__| Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: L] Promoter D Beneficial Owner || Executive Officer ] pirector D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. }
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. L—_] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $2,000,000*
Subject to the discretion of the Board of Directors, or the Manager as its delegate, 10 lower such amonnt. YES  NO
3. Does the offering permit joint ownership of @ SINEIE UNILT ... D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of secutitics in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five (5) persons (o be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All Statcs” or check individual S1ALES) ..o D All States
[AL]  [AK] [AZ]  [AR] ICA] [Col ICT] [DE] (DC] [FL] [GA]  [HI] [1D]
[IL] [IN] [1A] [KS] |KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] INJ] [NM] [NY] [NC} [ND] [OH} [OK] [OR] [PA]
(RI] [3C] [SD]  [TN] (TX] (Ut} [VT] [VA] wal [WV] W] (WYl  [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends 10 Solicil Purchasers
(Check "All States” or check Individuial STHIES) vt s |:| All States
[AL] [AK] [AZ] [AR] [CA] [ole]] ICTj} [DE] [DC] [FL] [GA] [HI} [ID]
[1L] [IN] [A]} [KS] |KY] [LA] [ME] (MD] {MA] [MI] [MN] [MS] [MO?
[MT] [NE] [NV]  {NH] INJ] [NM] [NY] INC} IND} [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] ['TX] |UT) [VT] [VA] [WA] [WV] [wI] [WY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) ..ottt b l:l All States
[AL)  [AK] [AZ]  [AR] [CA) (€Ol [CT] (DE] [DC] [FL] [GA] (HI) (10}
(i} [IN] (1A] (KS] [KY] [LA] (ME] IMD]  IMA] M) [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA)
[RI] 15€] [SD]  [TN] [TX] {UT] (VTl {VA) [wWa]  [WV] W] (wy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregale offering price of securities included in this offering and the total amount alrcady sold.
Enter "0 if answer is "none” or "zero." If the transaction is an exchange offering, check this box [] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
0T OO P PRSP SRR PPPPPRPRPRTPPPRPRELES $0 $0
D Common D Preferred
Convertible Securities (INcIUdINg WAMTANIS) ..o s s resssas 50 $0
Partnership INETESIS oo e vt 80 $0
Other (Specify _Redecmable, Participating, Non-Voting Shares (“Shares”)(a) ) §500,000,000(b) $168,746,738
T VU RO OO PP T O PR TR PPN TS $500,000,000(b) $168,746,738
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total fings.
Enter "0" il answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAILED [MVESIOTS 1.vveereseeeseeemesesesesererucstsese e seseveeseeseesesessh s e E PP e et et re e s s s s SAESELE LI TS e T bR 11 $168,746,738
NOR-ACCIEMLE IIVESLOTS 1n.vveeeeeenereeritreratessesessasesserstessisssasssamms a4 a4 40 e T T b e s s e e e TS Eeas Sermebs AL aRT R TR E S e 0 50
Total (for filings under Rute 504 00lY) oot N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
1. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, (o date, in offerings of the types indicated, in the twelve (12} months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Doltar Amount
Type of offering Security Sold
RUIE 505 1vvveeitereeseseeeeesesisbsba st saesssseseeraegesss e eeee st ash s R T ror s RS es RS e b o4 4TS bR AR LR N/A SN/A
REGUIBLION A ooovorvorreseceeeeeebisasssesrersset i bas e e e L L1881 N/A SN/A
RUIE S04 oo oeeeeeeee e et ess et re s s b e b e b b e e s b bbb rapc s ec e eree$E AL EARATA TR TSRS e e e ERL LSS N/A $N/A
L OO USSP USSP ORSR PR STP P TP IR TTTOD N/A SN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees.......oovnin e X s0

R TR R CLTT ST TR 0 LSRR RRRESa—————— e S S e E 50
LEZAE FEES _..ocvvvuvuaesresemseeresssssessasssemes st as e sss a8 s S S $0

ACCOUIEINE FEES 1.ovvvvvuvusesssirrsressssnemsnemsesssnessnemsssessemsecasseascemss e 441 R0 S E $0
ENEINCETINE FEES ..rvvvunoveeseeeesasreresseeesserettenmenssorstssee st L1188 T E 50
Sales Commissions (specify finders’ fees SEParately) oo s E $0
Other Expenses (identify) E 50

TOLAD oooeeeeeeemeeverrasreestessesseereassssssereenbasssensaataanssemsaneesssmenmsenssabaRaT T n s pp e e n B L LR L RS H g 820yttt E 10

(a) The Issuer is offering at least two series of Shares: Series A Shares and Serics B Shares. The Series A Shares may not be purchased by
investors who are considered to be restricted persons by the Issuer. Series B Shares may be purchased by any eligible investor, Profits and
losses attributable 1o “new issues” as defined under NASD Rule 2790 are allocated to the Series A Shares. Series A Shares and Series B
Shares are identical in all other respects.

(b} Open-end tund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response o Part C - Question 4.a. This difference is the "adjusted gross proceed
proceedsto the issuer.”

$500,000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and feesE 50 @ $0
PUTCHASE OF FEAL STATE .ooo...e. oo et eeeee et eres et eeeees e et ee s seee s eem st semssssssesessemsnsenss s 2 so & s
Purchase, rental or leasing and installation of machinery and equipment.........cccoce. vecveirenceniceneens. 50 E 50
Construction or leasing of plant buildings and facilities ..o e E $0 30
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISHANE L0 8 MIETEET) . .0ovevriiisissnnrernrissasssreseresesnssesssans sosssessesssss essesmnsensrascsnann sessvasssessnissssssenssones E $0 E $0
Repayment of indebtedness .........c...ooevci i e E $0 $0
WOTKIAE CAPILAL L.....oovecvsieeicice ettt et rmea st sama s s E $0 E 30
Other (specify). Portfolio Investments E $0 E $500,000,000

X so X so

GO TOIAIS coveersrerseessvveeseeersesssseeesessssssssssssssseessesssressssssrmssssssansssssessessseeceesseeeressoen weeresrssesemssesesrecereee |2 50 $500,000,000

Total Payments Listed (MM 10818 8B} ..........ooovoooroeooeeoeeeseereeeeesereessoersecrseeroen woeseemssesmreremssenreemees B s500,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aythorized person  If this notice if filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secupfties and Exchange Commission, upon written request of its staff, the
information turnished by the issuer to any non-accredited investor pu aragraph (b}2) of Rule 502.

Issuer {Print or Type) Signature Date

, January 30, 2008
Alden Global India Fund, Ltd.

Name of Signer (Print or Type) Title of § gnel"’(Print r Type)

Jim Plohg General Counsel gnd Vice President of the Investment Manager

./

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001).

END




